
INSTRUCTIONS.  Complete the form, along with a detailed justification.  Email the completed form to 

usm_action_required@waed.uscourts.gov.   This form must be received by Wednesday at 12:00 PM the week prior to the prisoner 

being needed at the requested location.

Defendant Name _______________________________  ECF Case Number ____________________________________ 

Requestor’s Name______________________________   Requestor’s Phone Number ___________________________ 

Date of Request  _______________________________  Assigned Judge   _____________________________________ 

Defendant’s Attorney ___________________________  Assigned AUSA    _____________________________________ 

TRANSFER INFORMATION 

Current Location of Prisoner __________________________________________________________________________________ 

Location Prisoner is needed   __________________________________________________________________________________ 

When the Prisoner needs to be there?  __________________________________________________________________________ 

How long does the Prisoner need to be there?  ___________________________________________________________________ 

REASON FOR TRANSFER REQUEST 

Justification (be specific):  ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

TRANSFERRING PRISONERS.  Prisoner transfers will be reviewed on a case-by-case basis and will be approved or denied 
based on transfer need, available transport resources, and available space within a USMS contract jail facility.  The USMS 
retains the right to approve or deny all prisoner transfer requests. 

SEPARATED PRISONERS.  Prisoners separated from one another may influence an approval or denial.  When separated 
prisoners are housed in the same USMS contract jail facility, it may be necessary to house prisoners in various ways, 
such as segregation.  The USMS will attempt to not transport separated prisoners together; however, this cannot be 
guaranteed.  If transported together, USMS will prevent any physical contact between the separated prisoners. 

Requestor’s Signature:  _____________________________________   Date:  __________________________ 

USMS REVIEW   ☐ Approved ☐ Denied   ☐ Need More Information

Remarks:   _______________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

USMS Signature:  _________________________________________  Date:  _________________________ 

PRISONER TRANSFER REQUEST U.S. Marshals Service 
Eastern District of Washington

mailto:debbi.anderson@usdoj.gov
mailto:tricia.moore@usdoj.gov

	Defendant Name: 
	ECF Case Number: 
	Requestors Name: 
	Requestors Phone Number: 
	Date of Request: 
	Assigned Judge: 
	Defendants Attorney 1: 
	Defendants Attorney 2: 
	Assigned AUSA: 
	Current Location of Prisoner: 
	Location Prisoner is needed: 
	When the Prisoner needs to be there: 
	How long does the Prisoner need to be there: 
	Justification be specific 1: 
	Justification be specific 2: 
	Justification be specific 3: 
	Justification be specific 4: 
	Date: 
	Approved: Off
	Denied: Off
	Need More Information: Off
	Remarks 1: 
	Remarks 2: 
	Remarks 3: 
	Date_2: 


